VAL S B e MIVINWIN UF FIEALIF WU MlsoLUVURI 3&109

e 09 1 STANDARD CERTIFICATE OF DEATH Stete Fie No..
’ ';‘natu KO, _ _ . REG. DIST. NO. é‘ fé PRIMARY REG. DIST. mg__L. Registrar's No. .17 .SL..........,..__..
, 7/ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decsssed lved. If instliuvion: reskdense before
5’ , & COUNTY Johnson, - & STATEM{ g g ouri, JohASAYTY PR

¢. LENGTH OF ¢ CITY (U outaids corporats lirsits, write RURAL and glve townshlp) = - - - -

b CITY U euteide corpurate Umits, writs BURAL and give P oR
(iaﬂ:hp!. A} .
"I  ToWN Warrensburg, Missouri

township)
TOWN Warrensburg, . i

d. FH%SLPI;J.'@A\!EOOF (If not in hoepltal or institation, glve streot address ar losation} d.ASI'REEl' (I tursl, give location) 35 / &
INSTITUTION ) 1 Centdr, ITI Sparks Street, 4
3. gE%ME oEIE 8. (Fiat) b. (Middle) ¢. (Last) . 4. DATE (Menth) (Day) (Year)
( Type or Print) Jome s . w, Rumans, DEATH Sept I0th,I9562
8, SEX {3 | 6. COLOR OR RACE [ 7. MARRIED NEVER MARRIED, - | 8, DATE OF BIRTH 9. AGE (lo years| I iR | AR | ¥ twomR : .

uom, Days

White Ma e g JUORCED Bwsth | g 11TTth . IB6H BT

Houmn
Male | ™
10a. USUAL OCCUPATION (Glvekiadof work | 10b, KIND OF BUSINESS OR [N- | T1. BIRTHPLACE ¢
o during moesof wrla Ul eves et | DUSTRY e o forien st o | g AT
Farmer, Farming Columbia, Missouri Ol
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

! Tamas W,Rumans, Lucy Skinner, Martha Ellen Humans
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcunﬁrg 17 INFORMANT'S SIGNATURE OR NAME  ADDRESS

(Yes, no, or unknown) | (1f yes, glve war or dates of service)

no no noneg IMrs. Martha Rumglans, Warrensburg,bMo.

18. CAUSE OF DEATH - MEDRICAL CERTIFICATION Imﬁgm
'Enmonlygneuuw 1. DISEASE OR CONDITION . . .

line for (), {b}, and () | DIRECTLY LEADING TO DEATH®(,) 3 M i . ;,'-’ .

“7%%s doet 2ot mean | ANTECEDENT CAUSES . _

the mode of dying, such | Morbid conditions, if oy, ﬂ“" DUE TO (b} %ﬂ&@d%__ /

as heart faflure, axthenda, | rike to the cbove cause fa) . ] ] - )
ete. It means the dig. | e underlying cause lost.

caxe, infury, or complica- DUE TO (¢}

tion which caused death. | IT. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling lo the death but a0t
related to the dlrease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ° ' 2. AUTOPSY?
. TION ‘ X
Y5 | ves (] wo [B-
ZI! ACIIDENT (Bpecify) 21b. PLACEQF INJURY te.s..inorabogt | 2le. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDI home. farm, fagtory, strest, offiow bldg.. ste.) i
HQMICIDE
21d. TIME (Moath) (Day) (Year) {(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY - = | “work AT WORK
2. ] hereby certify that I attended the deceased from ‘2= .3 , 1982100 _9=T0=_ 19 52, that I last saw the deceased
alive A=T10= , 1902 and that death occurred at 12 m., from the causes and on the dale slaled above,
23a. SIGNA C/}  (Degroe ortitle) | 230, ADDRESS Z3¢. DATE SIGNED
M.D. Warrensburg, Missouri, 9-I11-52
BURIA 24b. DATE I Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

R

AN HEMOVAL oty

Burigl 71 Q IT-T952 Su;:m-f'. 111 Cemeteryl, Warrengburg, Missouri.
ﬁ'.NEﬂAL D) RECTOR'S BIGNATURE - ADD.E”

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD




DY S +

Nt o
’ % ‘ JORNS

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S

...... -

. ‘s Student Embalmer Nousweosaneaaas srasenae sbasenss
working under my personal supervision,

Signed...an.. tesesasnresnsesana tesscnnneane

icens 3
Student Embalmer Licensed Embalmer No 7 d ;7/’7'
-
P. O. Address_W.?n%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should. be so stated above.




